Book reviews
The Treatment of Prostatic Hypertrophy and Neoplasia edited by John E Castro BSC FRCS FRCSE MS PhD pp xi +200 illustrated £6.75 Lancaster: Medical and Technical Publishers 1974 The editor is to be congratulated on bringing together experts in prostatic disease to produce a series of very informative essays which are to be admired for their brevity and clarity of expression. Dr Franks' contribution on the biological aspects of prostatic hypertrophy is explicit, while Mr Chisholm's message regarding the value of prospective controlled clinical trials is pertinent, if the results of treatment in prostatic malignancy are to be improved. The chapter by Mr Mitchell on 'the surgery of hyperplasia is comprehensive; he emphasizes the difference in mortality figures between open and closed prostatectomy and asks about the scope for alternative treatment in the geriatric patient. In this respect the descriptions by Professor Geller and Mr Green on the medical and cryosurgical methods of treatment in prostatic disease are relevant.
Radical treatment of prostatic cancer is discussed by Professor Flocks, both fully and perspicaciously, and Mr Hendry describes the use of pituitary ablation in advanced prostatic malignancy and reminds us of the value of cortisone in alleviation of the symptoms in disseminated disease. This is a book to be highly recommended; it is realistically priced and I could find only one proof-reading error in 200 pages -on page 18 please read 'cancer' instead of 'benign enlargement'.
JAMES FLANNERY
Essentials of Urology by D E Sturdy MS FRCS pp vii +298 illustrated £5.50 Bristol: John Wright 1974 Mr Sturdy and his publishers have produced a fine and well-illustrated book of reference for the general clinician. He states that it is intended not only for students of surgery, but also for specialist nurses in urology. I feel, however, that this excellently written monograph is essentially a reference book, to be retained on a library shelf, for use by those with little knowledge of the subject. It would certainly be of value to a wide range of readers who wish to have a clear and simple explanation of urological problems in any given situation. I have not previously seen such perfect reproductions of X-ray plates and quality of illustrations in a reasonably priced textbook, the format of which is set out with such absolute clarity. As paperbacks go, this is a relatively large volume, which is well written and clearly set out. In the preface and on the back cover, it states that this book integrates the gross anatomy of the intestinal tract with its function. However, the text has been written by anatomists and unfortunately it does not live up to the claims made in the preface: there is a strong structural bias and the sections on physiology and clinical application are distinctly lightweight. As a result, these sections will not be of much value to clinicians, who are unlikely to benefit from learning that examination of the posterior wall of the pharynx may be helped by depressing the tongue and asking the patient to say 'Ah', and that the interior of the cesophagus may be inspected with an cesophagoscope, 'a tube with illumination at the end that is passed into the esophagus. . .'.
One of the authors was a reader in dental anatomy, which no doubt accounts for the fact that more than one-third of the book has been devoted to the mouth, teeth and pharynx. Thereafter, there is a fairly conventional discussion, organ by organ, of gross and surface anatomy, blood supply, nerve supply, lymphatic drainage, 'structure' (histology) and development.
It is unfortunate that a textbook produced in 1974 is totally devoid, not only of references in the text, but even of a suggested reading list. There are some surprising statements which indicate a lack of awareness of clinical physiology. For example, the book suggests that it is not known why antihistamines fail to block the effect of histamine on gastric parietal cells. It is stated that small bowel epithelium liberates not only enterokinase but amylase into the gut lumen and that amylase is a disaccharidase. The role of intracellular peptidase digestion is not discussed. In
